Aims and objectives
Introduction:-Bladder cancer is the fourth most common cancer in men and the eighth most common in women. It is primarily found in older persons, with approximately 80 percent of new cases occurring in persons 60 years or older
(1) .
The most frequent indication for radical cystectomy is a bladder cancer with muscle invasion (stage T2 or higher). Less frequently, radical cystectomy may be performed to treat benign conditions such as bladder neuropathy, damage from irradiation, or interstitial cystitis.
Various early and late complications may be seen following urinary diversion procedures. Early complications include alterations of bowel motility, small-bowel obstruction, urinary leaks, collections, infections, and fistulas. Late complications of urinary diversion include back pressure changes, urinary tract infection, ureteral stricture, herniation, lithiasis, hydronephrosis and tumor recurrence.
Because of these potential complications, patients with urinary diversion require a strict radiologic follow up.
The aims of this study were to assess the diagnostic ability of comprehensive static MR urography in visualization of different urinary tract segments & detection of post urinary diversion complications. 
Methods and materials
We prospectively reviewed 21 MR urograms (18 male and three female, 34-79 years old) with urinary diversion (20 patients the primary cause was cancer bladder,1 case other cause) (12 of the patients with cancer bladder were TCC,7 were SCC & 1 was adenocarcinoma),20% of patients with cancer bladder showed evidence of bilharziasis.
The most common types of surgical procedures that were encountered included Ileal conduit(38%) & Ileocecal neobladder diversion(37%).Ureterocutaneous diversion and rectal neobladder were performed in 20 % of patients (10% each).
We found that the rarest type of urinary diversion performed is Ureterosigmoidostomy which done in 1 patient as a palliative procedure. This form of continent diversion is the oldest form. Magnetic resonance urography examinations were performed with 1.5-T MR scanners. Conventional T1-and T2-weighted axial and coronal sequences were obtained, In addition to T2 weighted MR urography techniques.T2-weighted MR urograms were obtained by single thick slab or maximum-intensity-projection (MIP) views generated from multiple thin slice three dimensional (3D) T2-weighted images .
We used a segmentation model similar to the one used by Sudakoff et al & Battal et al for the evaluation of the urinary diversions. The urinary collecting system was divided into 10 segments: right and left collecting systems, proximal, mid &distal thirds of both ureters as well as urinary conduit or reservoir which was considered as 2 segments in our study. So a full urinary diversion urinary tract will have a score of 10.
We used the different potentials of different MR sequences, to provide different types of information that together can be helpful in visualization of the different segments of the urinary system & detection of complications in order to establish the correct diagnosis. 
Results
Comprehensive static MR Urography using conventional MR sequences & T2-weighted MR urography in combination could demonstrate 93% of urinary tract segments.
Regarding postoperative complications :-
We detected fluid collections in (13%) of cases with complications. Fluid collections included urinary leakage,urinoma & lymphoceles.Lymphoceles were seen in patients who have undergone lymphadenectomy in conjunction with radical cystectomy for the treatment of a malignant bladder condition.
Regarding tumoral recurrence, we found that the incidence of tumoral recurrence is 17% of complications.We found also that local tumor recurrence may manifest with various patterns: It may appear as a pelvic soft-tissue mass or an obstructing ureteral stricture (commonly in association with a soft-tissue mass) or urethral stump recurrence. We considerded metasynchronus lesion as recurrence in our study.
We found that the incidence of ureteric stricture and back pressure changes is 44%, we included in our study stricture in any ureteric segment or at the ureteroenteric anastomotic site after surgery, regardless of the type of ureteral reimplantation procedure as well as back pressure changes caused by loss of antireflux mechanism.
Non urologic complications as Hepatosplenomegaly, splenomegaly, ascites, pleural effusion and hepatic metastases were in (22 %) of complications detected.
A secondary fistula was seen in 1 patient (4%) where fistulous track occurred from recurrent pelvic mass invasion of rectum.
No complications were seen in 2 patients (8%), both with continent ileocecal neobladder with 19 patients (92%) showing different urological and non urological complcations. 
Conclusion
Radical cystectomy is a major surgical procedure with high risk of development of complications requiring proper preoperative preparation; follow up at both the early and late postoperative period.
Formal guidelines for follow-up after urinary diversion has not yet been established so what we suggest is a follow-up strategy addressing early and late postoperative complications.
An initial radiological assessment in the first three months is advised followed by a constant interval (six months) radiological follow ups.
The choice of the proper imaging modality used varies for each patient depends on inputs from clinical, laboratory & operative data as well as different specifications of each imaging modality.
Static fluid MR Urography is an effective alternative to CTU in urinary diversion patients avoiding the use of ionizing radiation or use of iodinated contrast agents as they need frequent follow ups & usually have poor renal function. 
